STATEMENT OF FINANCIAL INTEREST

Tur assisiance in compieting

State/District officials fle with: Calendar vear covered 20|s” tfus 10rm comé:.

Mark Martin, Secretary of State (Note: Filing covers the previous calendar vear} Arkansas Ethics Commissic
State Capitol. Room 02¢ Past Office Box 1977

Little Rock. AR 72203 Little Rock. AR 72203
Mone (501) 682-5070 Phone (501) 324-9600

rax {301) 682-3548 Is this an amendment? [J Yes IB/NO Toll Free (8001 422-7773

Please provide complete information. If the information requested in a particular section does not apply to vou. indicate such
noting “Not Applicable” in that section. Do not leave any part of this form blank. If additional space is needed, you may attach the
information to this documer:.

SECTION 1- NAME AND ADDRESS

Name : Daﬂl iel ) J'émas AJ qe_th
(Last) (First) (Middie.
Addres: 139 4 le. Blossem L&v}p , /Waa(me,//e‘ . 4@ F2//3
(St'reet or P.O. Box Number} (City) (State) (Zip Codg)}
Phone (S'ol) Sqo-1371
Spouse’s name
(Last} {First) (Middi=1

All names under which you and/or vour spouse do business: Toeer Onitel ; Joames A/ . Dalm-'-/

SECTION 2- REASON FOR FILING ' F1l T E U
{3 PublicOfficial 912046
{office hela. JAN &% E

Ll Candidars A )

{ofTice sought ;‘k w3
— - [
1 District Judee Secré

fname ot municipality)

i City Attorriey

tname of cIn
M State Government; Agency Head/Department Director/Division Directer /4 k. ﬁjﬂ/‘ bers’ &”‘—.ﬂ Conem .

(name of agency/department/division:

-

(i Chief of Staff or Chief Deputy
iname of Constitutional Officer. Senate. or House of Representatives)

-ri

Public appointee to State Board or Commission

iname Of DOAra/ COMMISsiGh

] School Boara mempey
fname of school dismies::
i Candidate for school board
. sname of school district)
i Public or Charter School Superintendent
{name of school district/schoot
[ Executive Director of Education Service Cooperativz

{name of cooperarivay
] Avpointee to one of the following municipal, county or regional boards or commissions (list name of board or commission):
23 Planning board or commission

{73 Airport board or commissio:

C1 Water or Sewer board or commissien

3 Utility board or commission

1 Civil Service commission

The law provides for a maximum penalty of $2,000 per violation and/or imprisonment for not more than one year for any person who knowingly or wiltfully faifs w
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkansas Ei.

COmmissics:

Revised 08/09



b

SECTION 3- SOURCE OF INCOME

List each employer and/or each other source of income from which you, your spouse. or any other person for the use or Denent 67 vs,.
or your spouse receives gross income amounting to more than $1.000. (You are not required to disclose the individuai items of mcor-
that constitute a portion of the gross income of the business or profession from which you or you spouse derives income. For exampis
accountants. attornevs. farmers, contractors. etc. do not have to list their individual clients.} If vou receive gross income exceeding
$1.000 from at least one source. the answer N/A is not correct.

a) Check approvriate box: I_V{ More than $1.000 L More than $12.50¢
Aot snsas plorkers: Conmpensyfron Comumiston
{name of emplover br source of income+
Po. Box S0, (itete Rock , AR F2203-07r5
eaddress) .
Twmes Donief

éname under which income received)

Provide a brief description of the nature of the services for which the compensation was recetver Adwsnictrition .

33 Check appropriate box: iZl/ More than $1.000 LI More than $12.500
LoPFT
name of emnlover or source of income)
620 ¢J. 39 Suite 200, (itte Aock, AR 7220/ 2223
! {address . ’
Due s Daniel

(nrame under which income received:

Frovide a brief description of the nature of the services for which the compensation was received frrendns relerement,

¢} Check appropriate box: L1 More than $1.000 ’ Iﬂ/More than $12.5u
Ak Teospher Retrremend Sepsfem
{name of employer or source ot ncdme
/400 o). 3F5E. ittt Roek AR Fzzo/-/FI/
saddress)
Tower Dancel :

yname under which income received)

Provide a brief description of the nature of the services for which the compensation was Teceivet A/:'a’oafcrr 4 cnc%‘{r.

1t Check appropriate box: {1 More than $1.000 L?.ll More than $12.500
‘50023(( Jecwrs tiy Awujm‘rf-fm'w;
name of gmoloyer or sburce of income}

ot €. 12% St Kowsss City, MO 410k - 2289

{address-

Tomes Doniel

(name under which income received:

~-avide a brief description of the nature of the services for which the compensation was received Kerlrenei benctht>.

The law provides— for a maximum penalty of $2,000 per violation and/or imprisonment for not more thal} one year for any person who knowingly or wilkfuiiy rais @
comply with the provisions of A.C.A § 21-8-401 through § 21 _8-804. This report constitutes a public récord. This form has been approved by the Arkansas Eth:

Commiss.

s

#zvised 08/09
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SECTION 3- SOURCE OF INCOME ( Contin uca(}

List each employer and/or each other source of income from which you, your spouse. or any other person for the use or benefit or vo:
Or your spouse receives gross income amounting to more than $1.000. (You are not required to disclose the individual items of incom:
that constitute a portion of the gross incomne of the business or profession from which you or you spouse derives income. For exampis:
accountants. attorneys, farmers, contractors, etc. do not have to list their individual clients.} If you receive gross income exceeding
$1,000 from at least one source, the answer N/A is not correct.

@) #F Check approriate box: L} More than $1.000 LM More than $12.56¢
APERS
(name of emplover or source of income}
124 . Copitol Ave., Littte Rotk , 4R F 220
saddress)
Tomes Danief

{name under which income received)

Provide a brief descrintion of the nature of the services for which the compensarion was receive. et rement” benct€r .

£ ) A% Check appropriate box: LJ More than $1.000 L More than $12.500
ot Cakole

-name of emplover or source of income?

{address:

(name under which income received:

Prgvide a brief description of the nature of the services for which the compensation was received

5) 7 Check approoriate box: .t More than $1.000 1 More than $12.501+

Aot Agoplicebte

(name of emplover or source of income

saddress)

tname under which income received)

Provide a brief descrintion of the nature of the services for which the compensation was received

h) 21 Check appropriate box: 1 More than §1.000 .} More than $12.500
Nof Applietbte.

name ol empiover or source of income)

{addresst

{name under which income recetved:

wrovide a brief description of the nature of the services for which the compensation was received

The law provides for a maximum penalty of $2,000 per violation andfor imprisonment for not more than one year for any person who knowingly or willfully fails =
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkansas Exfiics
Commissior.

Revised 08/09
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SECTION 4- BUSINESS OR HOLDINGS
List the name of every business in which vou, your spouse or any other person for the use or benefit of you or your spouse have an
investment or holding. Individual stock holdings should be disclosed. Figures should be based on fair market value at the end of 1

I'CDOI'[H'IQ periog,

LI More than $12.500

.1 heck appropriate box: LI More than $1.000
Not- A ticsbh.
¢name of corporation, firm or enterprise)

faddresss

{name under which investment held}

[T More than $12.500

{1 More than $1.000
Net Agpbeeibfe.

23 Check appropriate box:
iname of corporation. firm or enterprise)

{addresss

(name under which investment heia:
L.J More than $12.500

«% heck appropriate box: LJ More than $1,000
Not Appbresbt..
tname of corporation. firm or enterprise)

F

Taddress:

(name under which investment heldt

] More than $1.000 i More than $12.500

N A lies b .

Check anpropriate box:
Pl bl L3 "
rname of corperdiion. firm or enterprise)

d)

(addresss

{name under which investment held4

3 Check abpropriate box: {1 More than $ A/)
£ Wué & -

«pame of corporation. firm or enterprise)

{_] More than $12.500

(address:

{name under which investment held+

£t Check appropriate box: L1 More than $1,000 L1 More than $12.500
ot Appticsék -

{name-of’ corporation. firm or enterprise)

{addresss

{name under which investment heldi

=% Iow provides for 8 maximum penaffv of $2.000 per violation and/or imprisonment for not more than one vear for any person who knowingly or wiltfully fails to
=iv witn the provisions of A C.A.§ 21-8-401 through § 21 -8-804. This report consiitutes a public record. This form has been approved by the Arkansas Ethics

Esmmnssnon :
Revised DR/



>ECTION 5 OFFICE OR DIRECTORSHIP

wist every office or directorship held by you or your spouse in any business, corporation, firm, or enterprise subject to jurisdiction of a
regulatory agency of this State, or of any of its political subdivisions.

. Aol Ayppticibte .

1ame of business. corporation. firm. or enterprise)

tagdare:,

(office or directorship neia:

.name o1 office holder}

%) Nof Arpticsto b .

(name of ’busmess. COI'DOI'a[lOl’l firm. or enterprise:

{address!

«office or directorship held)

+name of office holder)

SECTION 6- CREDITORS

i List each creditor to whom the value of five thousand dollars ($5,000) or more was personally owed or personally obligated and is stil}

sstanaing. « This does not include debts owed to members of your family or loans made in the ordinary course of business by either a
-~ financial institution or a person who regularly and customarily extends credit.)

or

ot Apptretote

(ndme of creditors

wgaidress of creditor)
o) Aot Appticsbie .
pame of creditori

taddress of credior-
&1 /1/97‘ W&Jv‘éﬁ— .
{name of creditors

.address of creditor)

SECTION 7- GUARANTOR OR CO-MAKER

»

List each guarantor or co-maker who has guaranteed a debt of yours that is still outstanding. (This includes debt guarantors arising &-
extended and refinanced after Jan. 1, 1989. Members of your family who are your guarantors are not required to be disciosed.»

u¥ Ao Apptirsete -

v
name)

fagares.

b Not Appered ble
(hdme

2ddress)

Thz law provides for a maximum penalty of $2,000 per violation and/ot imprisonment for not more than one year for any person who knowingly or willfully fails to

commv with the provisions of A. C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkansas Ethics
COMMISsit.

Revised 08/nt
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SECTION 8- GIFTS

List the source. date. description, and a reasonable estimate of the fair market value of each gift of more than $100 received by you or
your spouse and of each gift of more than $250 received by your dependent children. The term “gifi” is definea as “any paymeii..
entertainment, advance, services, or anything of value unless consideration of equal or greater value has been given therefor.” Tnar
are a number of exceptions to the definition of “gift.” Those exceptions are set forth in the Instructions for Statement of Financiat
inerest prepared tor use with this torm. (Note: The value of an item shall be considered to be less than $100 if the public servant
reumburses the person from whom the item was received any amount over $100 and the reimbursement occurs within ten (10) days
trom the date the item was received.)

a . /Mﬂ’f W'o;é é_ .

(description of gins

tdate) { tair market valug)

spurce of gift)

{description of gifi-

#date) {fair market vaiue)

_source of gift)

¢ ot Appticséte -

(description of gifr+

telate) . {fair market value)

=omrce of eift)

d Not Apsfiesb e .

(description of gift:

1aate) i 1air market value)

spurce or gift)

Mot Appticibote .

K

T V. s
{description of giit-

105ETe } T yrair market vafue)

souree o gifl)

3 , Aot Appeisele. -

- LA PR
{description of gt

seiate) tfair market value)

0Urce o1 gift)

s ribtk -

1

{description of gifi

idate) ' tfair market value)

-goirce of gift}

The law provides for a maximum penalty of $2,000 per violation and/or imprisonment for not more than one year for any person who knowingly or wi.[[fuiiy T i
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkanses Bz

Commissior

Rviced NR/NG
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MCTION 9- AWARDS

i you are an emploayee of a public school district, the Arkansas School for the Blind. the Arkansas School for the Deaf. the Arkansas
School for Mathematics, Sciences, and the Arts, a university, a college, a technical college. a technical instimte. a comprehensive Tise-
long learning center, or a community college, the iaw requires vou to disclose each monetarv or other award over one hundred dotiar
($100) which you have received in recognition of your contributions to education. The information disclosed with respect to each such
award should include the source. date, description, and a reasonable estimate of the fair market value.

a) ///t" W'&Jﬁfc— .

{description of award:

{Gare; (fair market vante;

source of award)

B Not Apbicotibe .

{descrintion of awarg:

(date} 7 (fair market value!

cource of award}

el %{ W&Jéé

(descrinlibn of award:

{date} ' (fair market value!

spurce oi award)

a Aot Aoptecsse .

( descrintién of award:

(datet o ' {fair market vajue!

ssource of award?

SECTION 10- NONGOVERNMENTAL SOURCES OF PAYMENT

List each nongovernmental source of payment of your expenses for food, lodging, or travel which bears a relationship 1o vour ofhes
when you appear in your oilicial capacity when the expenses incurred exceed $150. .

Aot A,;?Mué@-

- = LA - : 5
{name of person or orgamzfuton paving exper:"

i1

- PmgIness address)

]

date of expense} tamount of expense)

(nature of expendiury

bi A/m‘ Applicidte .

- I . - -
“name Of DErson or Organization paving expense)

saddress)

{date of expense:

wEiHIe OT EXDEnaIure)
i jaw provides for a maximum penalty of $2,000 per violation and/or imprisonment for not more than one year for any person who knowingly or willfully fails to
ampiv with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkansas Ethics

“LmmiEsion,

&

Revised D&



$ECTION 11- DIRECT REGULATION OF BUSINESS

_is any business which employs you and is under direct reguiation or subject to direct control by the governmental body which you serve.

Not Applicsle .

{name of busincs

sovernmentar body which regulates or controls)

Iy | Vet Apptieitti .

(name of businesz.

{govemmental body which regulates or conirolz-

o3 /l/ﬂ f /477/}/;C‘léé .

B T s R
Tame 61 DusSImEess

(governmental body which regulates or coniress

A Mot Applizsbé .

Fr < .
_rame of business)

twovernmental body which regulates or controls)

SECTION 12- SALES TO GOVERNMENTAL Bb?.é .

List the goods or services sold to the governmental body for which vou serve which have a total annual value in excess of $1.000, Lis—
compensation paid for each category of goods or services sold by you or anv business in which vou or vour spouse is an officer. director. a7
stockholder owning more than 10% of the stock of the company.

a /l/of W@éé .

- £ODUS OF SErvICes)

{governmentat bodv 1o whom spia.-

[Compensanon paic
o) Mot dppticsete .

vr
+UUGS OF SErVICEs)

(governmenial bodv 1o whom som

{COMDENSATion paic
& No¥ Agptvibs .

FO00S Or Servicess

(governmental bodv to whom sol?

*  {compensarion pai¢.

d‘a Not- Appbotl .

alus or services)

{zovernmental bodv io whom snld

{compensation paid

Tz¢ Jaw orovides for a maximum penaity of 32,000 per violation and/or imprisonment for not more than one vear for any person who knowingly or willfully fails to
-anpiv with tiie provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public recerd. This form has been approved by the Arkansas Ethics

*Trepmission.

Revised 08£k-



SECTION 13- SIGNATURE

~ certifv under penalty of false swearing that the above information is true and correct.

Signatur: U ) '

STATE OF ARKANSA®S
COUNTY OF 1\ 8L ‘
Subscribed and sworn before me this 7-([ dav of (3 ANLOUnA el
o iy, LaS
\ 7y, X
& }!M.’!'.'p,p% Ag U
(Leg_&)le arwsw} G Netafy Public N
§ — JARY L Z
S é‘l«- T
?’-‘OL". PU \'\o ‘.:Z__--E
My COmm]SS%]’F@?GE_E“ e J&\QZ ; .
/// ......... \\\

Note: W;f%q#‘ ‘“qxa)‘v seal must be legible (i.e., either stamped or raised and inked) and the original must foiiov:
within ten (10) days pursuant to Ark. Code Ann, § 21-8-703(b)(3).

u IMPORTANT | ]
| Where to file:

!

i State or district candidates/public servants file with the Secretarv of State. i
I County, township, and school district candidates/public servants file with the county clerk.

| Municipal candidates/public servants file with the city clerk or recorder. as the case may be.

| Municipal judges and city attorneys file with the city clerk of the municipality in which they serve.
IMembers of regional boards or commissions file with the county clerk of the county in which they reside.

General information:

* The Statement of Financial Interest should be filed by January 31 of each vear.
& Tne filing covers the previous caiendar vear.
* Candidates for elective office shall fite the Statement of Financial Interest for the previous calendar vear on the first

* fondav following the close of the period to file as a candidate for elective office unless already filed by January 31.

* % zency heads, department directors, and division directors of state government shail file the Statement of
Financial Interest within thirty (30) days of appointment or employment unless already fi led by January 31

* Apbpointees to state boards or commissions shall file the Statement of Financiat
Interest within thirtv (30) days after appointment unless already filed by January 31.

* If a person is included in any category listed above for any part of a calendar vear, that person shall file a
Statement of Financial Interest covering that period of time regardless of whether they have left their oftic

or position as of the date the staiement is dug.

== iaw provides for a maximum penaity of $2,000 per violation and/or imprisonment for not more than one vear for any person who knowingly or willfully fails to
*ﬂmmv with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a pubtic record. This form has been approved by the Arkansas Ethics

{_ommission.

Revised 08/



